ealth,
Welfare
lubli:
ervice

300 }
1-56

Coroner cannot certify to o death due to notural couses.

8F use only standard nomencloture In item (5. No symptoms will be lListed. All
USE 6NLY BLACK INK OR RIBBON TYPEWRi‘TE IF POSSIBLE

mu

BTC.

. GOroner, &

diseasas in Port | must be caosually related.

Woctor

vl

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI
360

FILED MAY 21 1957

Registration District No. ..

--Primary Ragistration District No..

CATE OF DEATH

STATE FILE NUMBER

-- Ragistrar's No. .. 93 o

F"’.“&- wwaﬂ?‘trﬂ pivorced [}

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decaased lived. H institution: Residence beford
dmi s gjén)
. COUNTY a. STAT, * ’ b, UNTY ¥ @ /6
. Brnoz %zssmcn. Ci¥istian
b. CIiTY (lf cutside corporate limits, give TOWNSHIP only) } Inside Limits c. W 0 Ingide Limits
OR > ’Z u.?L-M-._o
Yesi) HNo TOWN A’.T.a gﬂ 1 esll HNoD
c. Egls_ll;l‘;l " E OF [lf NOT inhespital, givelocation)]Length of stay in 1b 4. STREET {1f autside, give locatian) Regide an Form
INSTITU ; P '24&'! ADDRESS Ve st
3 ™7 7
R ::::A::D First Middle Least 4. DATE Month Day Year
)
tocrwny "D 2Zayy  Awernda  FHyker v 279y 5 SIS
5. SEX 6. cora® oR m\ce/ 7 married (] Never manmieo ] & DATE BF BIRTH 9. AGE (I yedba | i JuniR ¥ YEAR [iF UNDER 14 HiRs.
/ Daw Hours | Min.

Dnan 877 PETT™

F10a. USUAL OCCUPATION {Gioe kind of wotk done

100, KIND OF BUSINESS OR INDUSTRY
duri

Ay, Messourd ~

1. BIRPHPLACE (Ciry it mtasto or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
'

most o[ working !lj(. ;nn if retired)

£Sd -

Il MOTHER'S MAIDEY NAME

CEABED EVER INJ L. 5, ARMED FORCES?
n) | {1f yee, give war or dales of cervice) .

13, FA'rR'ER s
rQ-O-’ePA ?Japlfe.r Az,za ane 5"3&5
l(.')mv.\r:i 6. SOCIAL SECURITY NO.|17. INFOR Addrens

M—

18, CAUSE OF DEATH [Enler only one catise get line far (u) (b and (t) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. | ouE To ®) %"

INTERVAL BETWEEN
ONSET AND DEATH

éfe.a.rt[)‘g ease

which gare rise fo .
chose cauae (@),
sating the under-

¢., in or chout home,
WHILE AT form, factory, street, office bidy., ete))

WORK

NOT WHILE
AT WORK

= lying cange lapt. DUE TO (¢} - .

ol ‘PART I, QTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DE NOT RE TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(a) “{1%. WAS AUTCPSY

- ¢ 4 200 PERFORMED?
g R P _ ves [ Noﬂ‘l
L 3 - : L]
= |22 accioent SUICIDE HOMICIDE | 206, n:scqunv OCCURRED. (Enter noture of injury in Part I or Pait 1 of item 18.)

& (1 [ O

2' 20¢c. TIME OF Hour  Month, Dey, Year

o INJURY @, m, - _

E P .

E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, STATE

20f. CITY, TOWN, OR LOCATION COUNTY

21,

alive om

Za. ““AW, p

23a. BuRIAL, ca:uu!ou‘, 235, DATE BF CEMETERY OR CREMATORY
" REWOVAL'( Specify)
removel™ ™™ | 5=10-57 adwick Cemetery

220 AADDRESS - | 22e. DATE SIGNED

Y4

I attendead the deceased !W . to Mnnd lant saw her i M
Doath occurred at v m on the date srbted above; and to the beat of my knowledge, from the causes stated.

=3

. LOCATION {Cifyp, town. or county) “(Statey 7

" Chadwick, Mo.

24. FUNERAL DIRECTOR ADDRESS

[Harris Funeral Home--Clever, Mo.

5. DATE RECD. BY LOCAL REG.

5-/4-1957

26. REGISTRAR'S smru'runs ,’

{Licensed Embalmer's Statement on Reverse S'ldo)




.-:l

“
-
.
[
+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....... Ceeeneennraas Ceraseeasseseresserrrrrrinrrtvnranataransanean caersanas PR , Student Embalmer No........,

- '.working under my personal supervision..

Student........oiiiiiiriiiireiaiar et e eraanran Signed...;

Licenseci Embai . 4/

o oo _ “w L P. O. Address /,
Note The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).

- - U embalmed by a 'STUDENT, he also shall sign in his OWN handwriting, |
If this body is not embalmed, fact should be so stated above. - b : |




